This patient was mentioned in Table III of the previous paper. His sputum was first found to contain carcinoma cells in February, 1953 . He was considered too old for successful operative treatment so he was kept under observation and in February, 1954 , was readmitted to hospital with evidence of bone metastasis. He died recently and at post mortem (Dr. V. Udell) an adenocarcinoma was found in the lower lobe of the right lung. There were numerous bone metastases. No other possible primary site was found.
The sputum contained numerous small fragments of tissue composed in many cases of cells with grossly vacuolated cytoplasm ( Fig. 1 and 2 ). Some clumps showed less vacuolation, but marked nuclear pleomorphism (Fig. 3) .
DESCRIPTION OF PLATES. Case 2. This case is not so well documented as the previous one. The patient was a woman of 64 who showed miliary shadows in the lung fields.
Clumps of cells, one of which is shown in Fig. 4 were seen in her sputum, which was reported as follows: "Mucoid sputum. Films show clumps of cells which constitute clear evidence of carcinoma. They are of adenocarcinomatous type and do not resemble cells usually seen in primary bronchial carcinomata." An enlarged cervical gland was later removed for histological examination and was reported as showing a mucus-secreting adenocarcinoma, probably of colonic origin. The patient died, and post mortem examination was refused.
It will be noted that the cells shown in the clump in Fig. 4 appear to surround a number of vacuoles, but gross vacuolation is not evident in the cells themselves. The larger mass is hollow, the wall being formed of a single layer of cells.
I make it a practice only to report adenocarcinoma from sputum examination when clumps of the types described are seen. It cannot be too strongly empha- 
